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COMMONWEALTH OF VIRGINIA AGENCY
DEPARTMENT OF SOCIAL SERVICES CASE #

SERVICE APPLICATION

NAME

ADDRESS

CITY, STATE, ZIP TELEPHONE

MAILING ADDRESS (IF DIFFERENT)

DIRECTIONS TO HOME (IF NEEDED)

I AM APPLYING FOR THE FOLLOWING SERVICE OR SERVICES:

D My rights and responsibilities have been explained and | have received a written copy.

c | | certify that the information | am giving is correct. | realize that if | give incorrect information, | could be prosecuted under the law.

¢ | | hereby give the agency permission to contact the persons or agencies listed below. | understand that without this, the agency
may not be able to determine my eligibility.

| also give permission to contact the following persons or agencies:
(If needed after application date, client is to initial and date.)

PERSON/AGENCY REASON CLIENT INITIALS DATE

APPLICANT'S SIGNATURE DATE

REPRESENTATIVE OR WITNESS IF SIGNED BY MARK
032-02-1 09/3 (5/93)

LOCALACGENCY




if

RIGHTS OF APPLICANTS

Anyone may apply for services. You do not have to have lived in the county or city for any specific
length of time. There are no citizenship requirements for services.

You have the right to equal treatment regardless of race, color, religion, sex, national original, or handi-
cap.

You have a right to receive and complete an application on the day you request services. If you need
help filling out the application, someone will assist you.

The process of determining eligibility must be explained to you.

The agency will decide on your application within 45 days. If this is impossible, you must be told why.
The agency must write you if you are not eligible or if there is a delay.

If you are determined eligible, you have a right for services to begin within 45 days after the agency gets
your application.

You have a right to mandated services for which you meet eligibility requirements. Your right to optional
services depends on meeting eligibility requirements and on whether or not the agency offers the ser-
vice.

You have aright to see the information about you which the agency has in your service record.

The agency may not release information about you without your written consent except for purposes di-
rectly connected with the administration of social service programs.

" These rights are based on Federal and State laws but there are certain exceptions . If you have any ques-
tions or want to see the information in your record, you should talk to your social worker about it.

APPEAL INSTRUCTION

If you are not satisfied with the agency decision you may appeal and ask for a Conference or Hearing.
This must be done within 30 days from the date Notice of Action was sent to you. You may appeal to
your local agency or write directly to:

Manager, Appeals and Fair Hearings

Division of Management and Customer Services

Virginia Department of Social Services

7 N. Eighth Street

Richmond, Virginia 23219

You may also appeal a decision if you are already receiving services. This, too, must be done within 30
days and may be made to the local agency or to the Service Hearing Authority.

If you ask for a Conference in the agency, or for a Hearing within 10 days, your service or service pay-
ment will continue until a decision is made.

If you feel you were discriminated against at any time, you may file a complaint with your Local Social
Services Agency, the Commissioner of the Department of Social Services, or the Region Ill Office of Civil
Rights. This must be done within 180 days of the alleged discriminatory act. A pamphlet called “Virginia
Non-Discrimination Program”, which gives addresses and procedures for filing a complaint, is available to
you.

RESPONSIBILITIES OF APPLICANTS

You must give complete and accurate information needed for determining eligibility. The agency may
have to ask you for such things as pay stubs or permission to contact agencies or individuals to get
proof of your income. If you give incorrect information you could be prosecuted under the law.

You must notify the agency within 10 days of any changes which could affect your eligibility for
services.



